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OMNOV A Solutions Inc. Political Action Committee T J
25435 Harvard Road
Beachwood, OH 44122

FEC ID: C00349993

April 20, 2020

Public Records Office
Federal Election Cornrnittee
1050 First SENE -
Washington, DC 20463

Dear Recipient:

This letter is to inform you of changes in our elected officers. The following new
officer has been appointed:

o Treasurer — Kristen Jones

Kristen will replace Rob Rummer as the new Treasurer on file. Please see
attached for our updated Statement of Organization {(FEC Form 1). If you have

any questions or require additional information please contact me using the
details below.

Sincerely,
Anthonee E. Smith |
Assistant Treasurer

Phone: 216-682-7038

Email: anthonee.smith@omnova.com
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FEC
CORM 1 ORGANIZATION
SN Office Use Only
1. NAME OF (Check if E le:if typing, t
COMMITTEE (in ful) is changed) over the linee TP 12FE4MS

IOMNOVA Soluyv)oNs [Ne PolLiTiCAar. AcTiown

o MM TT EE . e |
ADDRESS (number and street) l . - l
{Check if address : ]
is changed) L - : + -
l : T B i l 1 l I I I T | ,"l_ e I
CiTya STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if -
Woe O™ |KRisTew . TongsPoMMovAa -CoM . ]

Optional Second E-Mail Address

1 A L

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address l N
Is changed) . : : : : N L - . . f
] . i 8 i 2 : —l H | I J

o e DI 15 2020
3. FEC IDENTIFICATONNUMBER »  C 0024949 3

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer AnTt HoNEE . SMiTy

’ [} [ ¥y ¥ ¥ ¥
Signature of Treasurer MM f . m Date o1 | & Zo 20

NOTE: Submission of false, emaneous, or incomplete information may subject the parson signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use L Federal Election Commission FEC FORM 1
Tolt Free 800-424-8530 (Revised 06/2012)
L Only Lacal 202-594-1100 _..I
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FEC Form 1 (Revised 02/2009) . Page 2
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5. TYPE OF COMMITTEE

Candidate Committee:

@ i

This committee is a principal campaign committee. (Complete the candidate information below.)

(o) 1 & This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate lLlLlllLIIJlllllllllLJJlllLllllllllllll
Candidate SRR Office _ . . State i . &
Party Affiliation L Sought: - House © - Senate ~  Prasident
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of - '

- ! I [ 1 | R i i 1
Candidate R0 O TN T S O NO A O O O A T 1O 0 00 L O Ot B O
Party Committee:

. ' i ; (National, State T (Democratic,
d) { » Thiscommiteeisa : . , .  of subordinate) committee of the '

Republican, etc.) Party.
Political Action Committee (PAC):

(e) This committee is a separate segregated tund. {}dentify connected organization on line 6.) ks connected organization is a:
h Corporation Corporation w/o Capital Stock ’ , ’ Labor Qrganization
a “ Membership Organization _t Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(4] 5 . This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
.1 committee. (l.8., nonconnected committee)
in addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (identify sponsor on ling 6.)
Joint Fundraising Representative:
(9) ( ".  This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or mare political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee callects contributions, pays fundraising expenses and disburses net proceeds for twa ar mare palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Lt bbby )] | FEC D numeer G
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

REEERERERNEEEEESEEEREREREE IR o]
0 T T T 1 1 T T A O A S T O O O
Mailing Address Lll]IJLILlJlulLl'll'lJlLll!JlJ‘ll‘

Lol e b bbbt
T 1 1 T T Y PPV O O OO

cITY STATE ' ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

Custodian of Records: Identify by name. address (phone number -- optional) and position of the person in possession of committee
books and records

Full Name [KR-' .ST E.Mg L-T-O-N.Ens S

]
Mailing Address 1294385 HARVARD ROAD . ]
iiJll!lJlJlllL!ll_llllilliAi'lllLllll,J
[BEAC 4 Wo 0D, 1 oW HH z2f-|b2p0 ]|

Title ar Position ciTy STATE ZIP CODE
ITR.,E A".S: WR:E,k : . l - Telephone number '21‘ Lb]'l éef’-l"[-?l 01312_'

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee: and the name and address of
any designated agent (e.g.. assistant treasurer)

Full Name

of Treasurer [Kﬂ" STE.N LIO-N.EA.'

. - Ju. - l

Mailing Address 26432 & 1 A’,”f.\’,ﬂ' Ad ROAD . . T |
R N N N A R A N S S O SN SN SR AL AT N B 0 IS ARSI AU I B A A
BE A CHWO 0D ) le# Hl22)-0200 ]

) CITY STATE ZIP CODE

Title or Position

\TRE ASURER, . s \

Telephone number lzil L‘al‘ l lol QZHZ 0J3 L2-J

L .
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FEC Form 1 (Revised 02/2008) : Page 4

Full Name of
Designated

Agent l S TN DUUUE S SUNLUNOR EU AU S U S U JUONY VUL SO JEEE UG U SIUUE SR HNUUS NN JOURY VU5 SO A SN SO AU SURN UUURN AONS N SO O N I
Malling Address L. NN S 2O VOO S-S FRVUPIRUN DU W BN SOUS TN NUUN T SN NN NS O, SO U DUN SN SN SO IO OO0 G O O |
1 [ DU SO NS UG HUU SN FU S N SN RN NSNS NS SN SOOOE N JUUUE OO WO M DU S DVOU SN PO WS S SO S | J

‘ii-llllfli‘;=.}:1_j'-1‘_|__'[llll]-lllll

CITY STATE ZIP CODE

Title or Position

IJ_Jlllllllll__I!lllLlJI Telephone number I|||'!(|J"Lx|11

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. :

Name of Bank, Depository. etc.

bt L L

.
b

Mailing Address '1iii|1_iL'|lii','l5&4'_it'l'L'|i_L_f!L'.liLl

L';l’}li;-jiJlfl.'

L.:.;;-::~=:-L1,11.:.;|IIIIL_I__L_I__I_J‘L_I_I_.J_I

o
.
-
.

ciTy STATE ZIP CODE
Name of Bank, Depository. etc.
{ [ IO I U U S | i LI N S N T IS SR Y W S S A S N S L 1_,
Mailing Address llli‘jiill CAEGJUR SO DU N YOO SN0 NNU OO SO S S SUE S0 S DO S A
L} I Lot TR S S LR SN SN N AU U SN SO NS SR WA, WO SO O l
s v o b bod b I-laa s d
CITY : STATE ZIP CODE
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FEED 1

TR E 3Tl

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked . Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify): \’{PS H| QD’ 20

Next Business Day Delivery

' Date of Receipt
Received from House Records & Registration Office

: Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

7/6/z0

PREPARER - DATE PREPARED

(3/2015)




